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DECLARATIOI{ byAPPUcA[r qrt<r gm s]sqr vr:
1 ) I hereby con irm hat all details in this Form are True to the best of my knowledge. Any I'alse stalement rvill render my Application & ongKlng asBistanco, il any,

liable lor rejectiory'cancallalion.
Z) isolemnly ionfirm 0ut assistanco, it rgceived frcm Koshika Foundalion, will be usod only lor hs 'purposs', as stated in this Form. fur whidr such a$l€l8nco

was requested by me.
JiiiJi-oi*"nti, tria I have not & will not in tutule, avaitof reimbuEom€nt, in part or in tull, from any otls sourc€remploy€r/insdr8nce compsny' of ho emo"nt

for which this assistance is requested.
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1) By afirxing my signature or thumb impression on this Form, I

use/publish/put-up/reproduce my name, address, photo & detai

medium, including but not lamited to verbal, print, electronic, for

activities/achievements. Such use of my pholo & details can be

for which assistance is being requested.

2) I (Appticant) fudher agree that any such use of my name, addrcss, photo & details ofthe'pufpose', ror whidt such assistance is requested/granted'

will not automatically enti[e me for receiving or continuing the said as;istance. The d€cision lor granling and/or continuing the assistance will rest solely

with the Trustees ol Koshika Foundation, and their decision is this regard will be finaland acceptable to me.
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by Koshrka Foundation, in part or in tu , lh;;tt 
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assume sote & complete responsibrtity ot tiJ t,a"itl""ia,is ort"o,tie & safety of lhg patient, and Koshika Foundalion will have no rcle or responsrbllity

in the matter.
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